. Mo, 300
. 10.48 !

- 8IRTH NO.

LD APR 21 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Zfé b PRIMARY REG. DIST. HO.M Registrar’'s No....... .._g._....._,. ...... -

REE. DIST. NO.

a. COUNTY

State File No....

1.)085

1. PLACE OF DEATH

New Madrid

2. USUAL RESIDENCE (Where dacesssd lived. If institution: reskienos before
a. STATEy £ »
Missouri

b. COUNTY
Ny

adinisston).

Madrid

3

b, CITY (1 outside corpurnte limits, write RURAL and give
OR townghi
TowN Marston

¢. LENGTH CF
)| STAY fin this place)

ih yr

¢. CITY (I cutsdds eorporats limits, write RURAL and give township)
TowN Marston

L7 20

(Y-.Nérukmn} I (Il‘muﬁ-guwdn-dm)

1,97-18-1798

¢. FULL NAME OF (If pot is houpital or justizution, glve strest address or locatlon) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS .. . . o1 &
INSTITUTION  Bapend Street North Second Street North
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Manth) (Day) (Year)
DEC OF
(Twpe or Print) MANUEL: LITTLES oeath April 6,1953
5. SEX 6. COLOR OR RACE | 7. M&RIED NEVEFRiCEBRg‘I‘ED 8. DATE OF BIRTH 9. AGE Ua n;n l:u::' ln.ma" 5 OER uM
eliy) ours {1
Male White Merried / Junelll,1914 kLD | |
10a. USUAL PATION . 10b. KIND INESS OR IN- | 1. BIRTHPLACE
hmm-mﬁmmdmt ' OF BUS DUSTRY {City and State er Foreigs Coustry) Iz‘cgll}rP}Tzﬁz:'?FmT
Tahnrar Tiupbhar Cno Newport, Arkansas U.S.A.
lllSn. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, nm: OF HUSBAND OR WIFE
William Alvie Littles|Gertie Alle s
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs., Masil Littles-Marston, Mo _

18. CAUSE OF DEATH
. Enter only cDemusoper
line for {a), (b}, and (¢}

*TAis doecs not 1mean
{he mode of dying, suck
cs Beart faliure, asthenia,
de. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
¢ (4—~e/a ¢ FZ//«-—-! C .

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aderbid conditions, {f any,
rluta the nbobe catse (u)

underlying couse last

DUE TO (o}

INTERVAL BETWEEN
ONSET AND DEATH

Y Dwgi ey -

geing DUE TO (b)_é_uﬁl_za_t_ﬂ.im_w

ing

alive on

ag MI

attended the deceased from ¥== L 1953 1o
, 1923 and that death occurred at LL_

tiony which caused death, ll OTHER SIGNIFICANT CONDITIONS
fons contriduting to (he death but 1ok
rdddtothcdhmcuwubn cansing death.
19a. DATE OF OP'FI%AIG 190, MAJOR FINDINGS OF OPERATION p | 2. AUTOPSY? -
. . . S Y2 WO
21a. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (o.5.. borabom | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE home, farm, fastory, street, offies bldy..ene) ) -
HOMICIDE _ : -
4. TIME (Mdoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby M- £ L1553, that I last saw the deceased

m., from the causes and on the date staled above.

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q

it

Degroo or tlt.le)

2Ab. DATE

Portacmvil

24c. NAME OF csuErERV OR CREMATORY

e Cam,

’ D¢, DATE SIGHNED
Yo 13T Dpeste, proltt 1033,
710 , - (Btate)

LOCATION (Olty, town, or county)

Portogesviils -

' H. S.

2- FUMERAL DIRECTCR'S $IGRAYURE

4 qu’:s
Emith Funeral Home !

B.

oy




-----

STATEMENT BY LICENSED EMBALMER

( hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Enbaleer %o. ..

+orking under my personal supervision,

Sltuduﬂt............ ...... sevsecserraniaaas ) Signed %'&M&%

Student Embalmer .
e o Licensed Embalmer/ No %4‘{/‘

!

P. 0. Address LETHAALT, &., 7

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ht‘hisbod'yilngtembalmed.fan-llhouldbew.mdubove.




